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Let our middling classes, too, from whose ranks our pros
titutes are mostly recruited, learn to bring up their daughter:
to some service in which they may be controlled and watched
the encouraging such notions as that "they are above bein
servant girls; they had better turn needlewomen, when they
will be more their own mistresses," has brought many a girl;
made and redeemed for better things, who has chosen to enlis1
in these over-stocked, and, therefore, frightfully ill-paid ranks,
to penury and prostitution; while we are ready to give com-
fortable homes, and any reasonable amount of wages, for re-
spectable domestic servants, so difficult are they to get.
So far the remedy lies in our own hands; but there are otheI
causes at work-causes in which nothing but legislative autho-
rity can interfere. Amongst the most prominent of these are-
1. The immoralities and indecencies of our lodging-houses.
2. The unchecked uses of drugs and ardent spirits in our
gin palaces, (connived at by the publicans.)
3. The halo of excitement and pleasure with which such a
life is outwardly surrounded, from harlots’ balls and the dis-
play of dress amongst these women as they flaunt down our
streets, so alluring to others.
4. The influence and violence used to keep down a girl who
has once found her way to a house of ill-fame.
5. The plots and intrigues of procuresses, not half punished
when detected.
6. The very great difficulty of a girl being able to earn her
livelihood again honestly who has once been known as a pros-
titute.
7. The immunity with which libertine seducers of innocent
girls escape.
Now our police, aided by such a Board of Morality as you
propose, could do much to keep under proper control many of
these causes; they could entirely put down others. Let the
street-walking and harlots’ balls at once be abolished. Let
brothels (not prostitutes) be regularly licensed; let Government
commissioners, or a local board, or both, be appointed, having
the right to enter them at any time, see that no girls are
brought, or kept there, against their will; that no drugs are
used; and let there be in every room of every brothel a clearly-
printed notice, that any girl desirous of quitting such a life,
and of earning. a livelihood respectably, may At once leave, and
that she will be received and trained at any Qf the refuges or
homes for fallen women, of which houses, .or of some of the
nearest of them, a list should be added. Let seducers be
punished by imprisonment as well as fines. Thus will preven-
tion and cure work hand in hand together.
Is’ it too much to hope that something may be proposed in
the fFouse of Commons during the present session ?
I am, Sir, your obedient servant,
R. R. HUTTON,
Chaplain of Colney Hatch Asylum
NECROSIS OF THE SYMPHYSIS OF THE
LOWER JAW.
To the Editor of THE, LANCET.
SIR,&mdash;Having observed in your report of the proceedings of
the Pathological Society, of Nov. 1’i’th, that Mr. Bryant exhi-
bited a specimen of Necrosis of the Symphysis of the Lower
Jaw, removed, from a man who had previously been in King’s
College Hospital, perhaps you will allow me to make a few
remarks on the case, whilst it was under my observation,
which may tend to render it still more interesring to your
readers.
It appears that the patient in question was employed in
some gas-works, where he was exposed to great alternations of
temperature. Fourteen years ago he received a severe blow
on the left cheek; and five years ago, having in the meanwhile
contracted syphilis and been profusely salivated, he first felt
pains in the left cheek, which he described as being very severe
and preventing him from sleeping at night. A few weeks
afterwards lie perceived that the cheek was swollen. ’On going
into ths couatry these symptoms slightly abated; but about
six weeks ago they again returned, and the right cheek also
became affected. On admission, all the teeth of the lower jaw,
with the exception of the last two molars on the right side,
were loose, and matter oozed up from their sockets. A probe
could be passed on either side of the teeth, in each case im-
pinging on bare bone. There was a great deal of swelling
beneath the gum, and the tissues over the bone were much
consolidated. On the left side the skin was red, and matter
evidently existed near the surface. The whole of the skin and
mucous membrane on the left side was benumbed, but pressure
gave pain and a sensation of &deg; pins and needles." These symp-
toms did not exist on the right side. Mr. Bowman, under
whose care the man was, made an incision below the chin,
which gave exit to some pus; and he also ordered the loose
teeth to be removed. After this, the swelling about the parts
diminished, and the discharge became less abundant. In a few
days the necrosed portion of bone protruded through the gum
at several points, and was found to be movable with a probe;
but, what is somewhat important to remark, the subsidence of
inflammation about the parts was attended with the return of
perfect sensation. It was Mr. Bowman’s intention not to have
forcibly removed the whole piece of bone at once, but to havecut down on the dental foramina, chipped away the bone bit
by bit, and, if possible, saved the nerve; but unfortunately the
man, having behaved himself in an insubordinate manner, was
discharged from the hospital two days previously to that on
which Mr. Bowman had intended to perform the operation.
The fact that the chin had never entirely lost its sensation,
although the functions of the nerve were, perhaps for a time,
interfered with by the great inflammation of the surrounding
textures, is, one would think, sufficient proof that the nerve
did exist, and the chance of saving it might have been worth
the trial. It would be interesting to know the present condi-
tion of the parts since the removal of the bone, and whether
complete or partial paralysis exists.
T a.m. Sir your nhp.fHftif; servant.




CHOLERA AT WEST HAM.
To the Editor of THE LANCET.
SIR,&mdash;In an article inserted in your number of the 31st. ult.,
is a brief history of the visitation of cholera at West Ham, in
which I have stated that all the cases, except that on the 10th,
were without premonitory symptoms. This remark, I may
explain, was intended to refer only to the fatal cases, seven in
number, although inadvertently that limitation was not ex-
pressed. That statement has called fcrth two letters, in
which the writer endeavours to prove that that assertion is
incorrect, and that in each of the thirteen cases there had
existed a premonitory diarrhoea for a few hours, or for a
few days, or for a few weeks, and that this is invariably the
case; and that the fourteenth case was not one of cholera.
As he appears to have been misled by inaccurate information,
it seems incumbent on me to give the correct statement more
in detail. The Doctor says he called on me, and that I gave
him all the information I possessed relative to these cases.
That is not exactly the real state of the case. ’ I offered to give
him that information, and to read to him my notes of the
cases; but, to my great surprise, he declined to hear them.
Thinking I had misunderstood him, I repeated the offer, which
he still declined to accept. He wanted only the names and
addresses of the cases. As my notes were taken from the
gentlemen who had attended the cases, and as I have since re-
ferred to them to verify their statements, and have taken pains
to get such corroboration as was practicable from the surviving
parties, I have implicit confidence in their correctness. If the
Doctor had condescended to hear these notes read, so that he
might, at the least, have compared them with information de-
rived from less reliable sources; and if he had not had a fore-
gone conclusion to support, this unseemly discrepancy in the
histories of the cases might have been avoided. The phrase,
premonitory diarrh&oelig;a, is incorrect, and it would be better to
drop it than to cavil about it. The really practical and useful
question is, whether invariably diarrh&oelig;a is the earliest symp-
tom of cholera, and, in every case, exists for some hours, or
days, or weeks p-ior to the stage of collapse.
In former epidemics of cholera, diarrhoea has usually con-
stituted the first stage of the disease, and that symptom has
continued for a period of uncertain duration before the occur-
rence of collapse. In a majority of cases, it has existed for a
considerable period previous to that stage; and sometimes the
duration of these symptoms has been very short. Sometimes
cholera, in the stage of collapse, has made its attack without
any preceding diarrhoea, collapse having taken place rapidly;
sometimes diarrhoea has occurred, not before, but after collapse
has existed some time, and just before death. On the other
hand, it is not doubtful that diarrhoea, very frequently exists
without the supervention of cholera at all. It is difficult, in
our present state of ignorance, to distinguish the cases of
diarrhoea that, if left to their natural course, would not be
succeeded by collapse or death, from those cases that would so
terminate; but there can be no doubt that there is a diarah&oelig;a
